the amount of pain except where a considerable collapse of the vertebrae is present. In the cases where collapse is present, then the exercises must be limited to extension exercises only.
The question of short-wave diathermy to this type of case is still a matter for debate. In some experimental work by Hutchison and Burdeaux, they came to the conclusion that short-wave diathermy in repeated clinical doses causes a delay in the union of bone grafts and also a decrease in the formation of osteoporosis, but as the formation of osteoporosis is always associated with increased vascularity and short-wave diathermy will cause increased vascularity on theoretical grounds, I think it would be advisable not to use this type of treatment in osteoporosis. I have used it in certain cases -and have noticed a partial alleviation of symptoms due to relaxation of muscle spasm but the symptoms recur as soon as short-wave diathermy has been discontinued. In other cases there has been an actual increase of pain during the administration of short-wave diathermy.
The restoration of the structure of the bones has not been solved as neither the endocrines nor the local treatment appears to have any affect in reducing the degree of osteoporosis. Certainly in cases treated for over six months there has been no evidence as shown by X-ray of any increase in bone. It has been suggested that owing to the gradual onset of the condition it may take a very long time for fresh bone to be laid down in adequate quantities. It may be that with the combination of local treatment and aestrogens, there has been a marked increase in the vascularity around the affected vertebra with the result that one form of treatment has offset another. I am inclined to the view that this condition is irreversible.
Those patients over the age of65 in whom the osteoporosis may have been due to poor diet, were given extra calcium and vitamin D with local treatment. The local treatment was modified where the general condition was not strong enough, but instead of the spinal supports, exercises to the back were encouraged. With the extra addition of calcium and vitamin D there was a very slow alleviation of symptoms and no improvement in the radiological appearances. It has been suggested that the extra calcium given may be diverted to calcification in the arteries and kidneys, but from X-ray examinations I could detect no increase in the calcification of these structures. With the gradual depletion of calcium over a number of years combined with a less efficient blood supply, there is less likelihood of radiological improvement being observed after a prolonged course of calcium and vitamin D.
Owen and others noted that patients who had senile osteoporosis were capable of retaining increased amounts of calcium but they failed to observe any increase in bone density after an increase of calcium in the diet, in contrast with osteomalacia where the improvement in bone density is very rapid. Calcium and vitamin D by themselves may be insufficient to stimulate the osteoblasts to lay down extra matrix, and the addition of first-class protein is also necessary in senile osteoporosis.
SUMMARY
Osteoporosis is a common problem in our Out-patient Department. Menopausal osteoporosis I have seen more commonly that nutritional osteoporosis and, like Albright, I consider it the commonest of all types of osteoporosis, but in order to arrive at the true diagnosis, it is essential after seeing the X-ray films to exclude all other causes of osteoporosis, particularly multiple myelomatosis. If this disease is not suspected then it is bound to be overlooked; fruitless and even dangerous treatment may be advised. The diagnosis is easy if the disease is suspected. The value of endocrine treatment of menopausal osteoporosis is great particularly if it can be undertaken before the vertebral collapse has occurred. The treatment of nutritional osteoporosis is more disappointing but in both types of condition I believe that spinal supports should only be used as a last resort and that the patient should be encouraged to exercise the back as much as possible in order to prevent the further development of the disease. Sweden, the home of remedial gymnastics true to the tradition of Ling, does not have physical medicine specialists as such. The School of Physiotherapy and Remedial Gymnastics is under the control of an orthopmdic surgeon at the Karolinska Hospital, Dr. N. Silverskold. Students attend the Physical Medicine Department for approxinately three months of their two years' training. This Department is completely separate from the Orthopaedic Department where remedial gymnastics are carried out, and consists of traditional methods of heat, light and electrotic therapy. However, an interesting innovation is the work clinic organized by Dr. B. Akerblad in conjunction with Dr. Erland Mindus, an industrial psychiatrist, and the Royal Labour Market Board.
The aim of this clinic is to use work therapy as an aid to assess (a) physical work capacity and (b) the psychological attitude of the patient towards (i) his work, (ii) his disability and (iii) his associates. This clinic is not part of the hospital and is situated in a separate building, but though geographically separate from the hospital itself it is functionally allied to it. This clinic would appear to act as a bridge between the traditional physiotherapy and occupational therapy departments of the hospital and industry, if the patient can return there, and sheltered workshops if his physical and psychological disability does not allow him to return to a normal working environment. The idea is a good one, but the therapeutic advantage of remedial exercises and remedial games in a balanced programme does not appear to have been appreciated. The scientific work done on work capacity in this clinic is excellent. Dr. Akerblad has been trained as a research physiologist. The weakness of this system is the lack of integration of the various departments-orthopxedic, physical medicine and the work clinic-to produce a balanced programme for the patient. Each department appears to work in isolation.
As would be expected, the physiological and kinesiological aspects of motion studies are well appreciated in Sweden, efficient movement and muscle power only being obtained by the constant repetition of the appropriate movements. Movements which are conscious are sometimes subject to inhibitory influences whilst unconscious and instinctive movements such as those performed to music and by remedial games are more often facilitated and efficient. Functional anatomists in Sweden stress the importance of constant repetition by different methods in obtaining efficient function.
Stress was laid on the golf swing, the tennis swing, the crawl stroke in swimming, piano-playing, typing, &c. These principles were ably demonstrated in a lecture by Dr. Sjoestrand, Associate Professor of Anatomy of the University of Stockholm.
The impression was formed that individual remedial gymnastics are highly developed but remedial games and group exercises are not much practised. Traditional physiotherapy was made part of a rehabilitation programme but the patient was treated in a separate department working in isolation.
The treatment of the post-concussional syndrome at the Serafimer Hospital by head and neck exercises is similar to that practised at King's College Hospital. The results were uniformly good provided there was a confident approach to a patient, and his domestic and personal problems had been solved by good social work. Occupational therapy followed traditional lines; though some factories had organized sheltered workshops there was nothing comparable to the rehabilitation workshop of Vauxhall Motors.
There is a very large Physical Medicine Department at the Sodersjukhuset (2,000 beds) which is the municipal hospital of the City of Stockholm. This Department is very modern with facilities for hydrotherapy, heat, light and electrical treatments, but again the remedial gymnastic side was separate from the physical side and controlled by an orthopzedic surgeon.
The Norrbacka Institute situated near the Karolinska Hospital is an efficient institute organized both as an orthopxdic clinic, hospital and a cripples' home with the appropriate workshops. This Institute again followed traditional lines, but there were rumours that it would be converted into a modem rehabilitation centre.
Scientific research in Sweden is very highly developed particularly the research into work capacity and occupational health. The application of this scientific research and integration of the various departments was not so well developed but Sweden is fully cognizant of the importance of the integration of all departments concerned in producing a balanced programme of physiotherapy, work therapy and remedial exercises in the rehabilitation of the sick and injured.
Finland
Finland is unique in the fact that the Associations of the Work Disabled have organized their own sheltered workshops and training schools. Remedial gymnastics are controlled by the orthopaedic surgeon and there are no physical medicine specialists as such. The most highly organized rehabilitation department was that concerned with the treatment of the brain injured, paraplegics, &c. This system has owed much to the enthusiasm of Professor N. Maki, Professor of Psychology of the University of Helsinki. The best rehabilitation centres we saw in Finland were concerned with these cases.
There is a very large hospital for the medical disorders of the locomotor system, but the rehabilitation side of this problem was not highly developed. However, the teaching of physical medicine and rehabilitation is now being stressed in undergraduate medical education in Finland, and I believe that Finland may very well lead Europe in this work in five years' time.
The sheltered workshops and training schools were highly developed, though the medical control of these workshops appears to be slight. As at the Norbacka Institute in Sweden, the Invalid Foundation, which is an orthopaxdic hospital and cripples' home is organized on traditional lines, but again there were signs that this institution would be developed into a highly efficient rehabilitation centre. I saw less traditional physical medicine in Finland than in Sweden or Denmark.
Denmark
Physical medicine in Denmark owes much to the enthusiasm and untiring leadership of Dr. Svend Clemmesen of the Municipal Hospital of Copenhagen. His Department though housed in an old building is highly developed and his studies of electromyography are known internationally. In his lecture he stressed the importance of team work and each member of his team gave a demonstration of his own part in the rehabilitation programme, the physiotherapist, the occupational therapist, the social worker and the nurse. Demonstrations were also given of the Bisgaard treatment of varicose ulcers. There was an atmosphere of enthusiasm in this department which epitomized the leadership of one of the pioneers of physical medicine.
There was an epidemic of poliomyelitis raging in Denmark, and a system of treatment and rehabilitation entailing the co-operation between fever hospitals, orthopxdic surgeons and physical medicine specialists had been instituted. A large hotel by the sea some 20 miles north of Copenhagen had been taken over as a rehabilitation centre for these cases.
Physical medicine is recognized as a specialty in Denmark, traditional physical medicine being emphasized, though the problems of remedial gymnastics were not so highly appreciated as in Sweden or Finland. Occupational therapy also was organized along traditional lines and the modern concept of equating work therapy with the job to be done in the future was not practised.
The rehabilitation of the blind, the hard of hearing and those suffering from neuroses was practised in separate centres, but as far as one could discover there was no balanced rehabilitation programme organized for post-traumatic cases. There was a highly efficient orthopxdic hospital with its allied cripples' home, but this institution was run on traditional lines. Physical medicine is making great progress in Denmark but the integration of physical medicine in a rehabilitation programme has not as yet come to pass.
My impression is that scientific research into the problems of restoration and maintenance of function and the assessment of work capacity is making great strides in Scandinavia, though physical medicine specialists as such are not yet recognized in Sweden or Finland.
Dr. A. C. Boyle (Middlesex Hospital):
My experience is based on a tour of Italy which I carried out in 1952 at the invitation of World Health Organization. The object of this visit was to advise the Italian Government on the setting up of a rehabilitation scheme for handicapped children.
The situation which I found on arrival was both interesting and difficult, and dated back to the immediate post-war days, when all Italy was in social and economic chaos. At that time it was estimated that there were in the whole country some 15,000 children who had been injured to a greater or lesser degree as a result of the war; the vast majority were civilian air-raid casualties, while others had been injured during the actual street fighting. Some of them were indirect and more recent casualties, who had received their injuries by such means as finding and playing with unexploded missiles, or by stepping on undiscovered land mines. To this torrent of war casualties has been added more recently still a trickle of peacetime injuries from street accidents, poliomyelitis and other disabling diseases.
In a country where the gap between riches and poverty is a wide one, and where racial characteristics combine a natural warm-heartedness and love of children, beggary will always flourish, and it soon became clear that many of these children were fast becoming professional beggars, often at the instigation of their parents, for whom they might well provide a satisfactory source of income. The credit for appreciating the plight of these children goes to a priest named Don Gnocchi, who was quick to see that they would never have the benefit either of medical treatment for their disabilities, or of a satisfactory education unless means could be found by which they could be cared for. With the aid, therefore, of radio appeals, street collections and other means, he managed to raise a sum of money with which he formed the Don Gnocchi Foundation, and took over several large buildings in various parts of the country with the object of housing and educating these unfortunate children.
At a later date, the Italian Government took an official interest in the Foundation, and is, to-day, partially responsible for financing and administering it.
There are now seven centres-at Rome, Turin, Florence, Salerno, Parma, Pessano, and Inverigo.
Four of the Centres are for boys, and two for girls, while the centre at Parma admits both boys and girls. The Centres were at first intended purely as schools for the disabled children, and at each Centre the ordinary programme of education is carried out. At a later date, the need for some form of vocational training became obvious, and workshops were set up in some of the Centres where such crafts as tailoring, carpentry, leather work, and pottery are taught, and training can also be given in clerical work and post-office duties. It would seem, however, that there is as yet no formal physical assessment of the children as to their fitness for the particular craft which they are taught, the choice lying largely with the child's especial fancy. The centre at Parma serves a special purpose, in that it is the Hospital Centre of the Foundation, and any children who require further surgical treatment, such as re-amputation, are admitted here for a suitable period. This is the only Centre which attempts any form of physical treatment, and the physiotherapy is given by one partially sighted medical orderly, who has been trained by the orthopaedic surgeons who attend the Centre. It consists only of the simpler types of exercise, but some forms of heat can also be given. A special study has been made at this Centre of reconstructive surgery of the hand, and the function of many of the children with hand injuries has been greatly improved by surgical digitalization of the stump of the amputated thumb. Another feature of the Paria Centre is a workshop where artificial limbs are made on the premises, and some of the older boys are employed on this work, which teaches them a useful craft for future employment. The Centres in all hold a total of about 1,500 children, ranging from the age of 7 to 19 years, and during my visit I attempted a rough assessment of the types of disability (Table I ). In addition, in order to plan rehabilitation for these children, some assessment had to be made of how many of them had disabilities which were in their final state, and how many might benefit from either reconditioning or from more intensive rehabilitation. Table II shows that approximately 50% of the children could not be considered capable of further improvement. 
Although the day-to-day medical care of these children was excellent, a number of them appeared to warrant further investigation, for among the genuine war casualties I saw several cases of old poliomyelitis, in which the paralysis had been ascribed to the late effects of bombing, and there were also what were apparently hysterical paralyses following war incidents. I also saw a case of Still's disease, and another child who was labelled "post-traumatic arthritis" appeared to be a classical case of rickets. Since many of the children had suffered amputation of one or more limbs, it was clearly necessary to make a regular review of the prostheses with which they had been provided, for children very quickly outgrow their appliances. A number of these children had artificial legs which were too small for them, and it was interesting to note that the majority preferred to use sticks or crutches.
From the brief description given, it seems clear that there exists a wonderful opportunity for the employment of a modern scheme of rehabilitation for the benefit of these unfortunate children, and the question has to be asked whether the present state of physical medicine in Italy is such that this scheme could be provided from resources within the country. For a comprehensive scheme, doctors with a special knowledge of the problems involved, physiotherapists, occupational therapists, and placement officers would be an essential nucleus. There are a few orthopaedic surgeons in Italy who are interested in surgical after-care, but on the whole, although operative technique is often brilliant, this essential part of treatment does not arouse very much interest. I visited the Rizzoli Orthopaedic Institute, which is one of the most modern orthopaedic centres in Italy, but although there is a small physiotherapy department, it is apparently little used for the rehabilitation of patients following surgical procedures. At this Institute there are two orthopaedic surgeons who attended' a course in the United Kingdom on modern methods of rehabilitation, but although on their return to Italy they wrote a paper on their experiences, their plea for the acceptance of these methods has not met with very great success.
The problem of trained physiotherapists is also a difficult one. Such physiotherapy as is carried out in the centres which I saw, is done by nurses or orderlies who have received some instruction from the doctors for whom they work, but there is no prescribed course of instruction, nor qualifying degree as there is in this country, nor does there seem much prospect of such a training being organized. Most of the special centres train their own physiotherapists, as at the Spolverini Institute at Arricia, which I visited. This Institute is intended for the treatment of children following poliomyelitis, and is provided with gymnasia, and a deep exercise pool. Children are admitted for treatment for as long as may be necessary, and the treatment is carried out by nuns who have had a three to six months' course of training at the Institute. Although I saw a good deal of re-educative exercises being carried out, I gathered the impression that much reliance is still placed on the passage of highfrequency electric currents through the body for the restoration of paralysed muscle.
As with physiotherapy, there is no specific training for occupational therapists, but some hospitals and institutions have personnel who carry out work of a diversional nature.
As in other countries in Europe, a very active programme of aid has been organized for the Don Gnocchi Foundation by World Health Organization and United Nations Invalid Children's Emergency Fund. The latter has provided a full range of physiotherapy and gymnasium equipment for the use of the Foundation, and World Health Organization has allotted two fellowships to Italian doctors to visit the United Kingdom for six months to enable them to take over the rehabilitation scheme on return. A member of our own British Association of Physical Medicine is shortly leaving for Italy to initiate the scheme, and to commence training Italian Red Cross nurses in basic physiotherapeutic techniques. It is to be hoped that the Centre at Rome may act as a model for future rehabilitation schemes, and that a permanent training school for physiotherapists will eventually be established there.
No paper dealing with the rehabilitation of the disabled in the countries of Europe would be complete without referring to the work of the late Dr. H. Balme, by whose personal efforts much of what I have described has been achieved. Although a sick man, he did not spare himself during the last years of his life in his efforts to alleviate the distress of his fellow men. The Centre at Rome will remain one of many fitting tributes to his memory. [May 16, 1953] MEETING HELD AT COURTLANDS HOSPITAL, WEST WORTHING, SUSSEX
Intractable (Edema of the Leg [Abstract]
By CHARLES L. HEANLEY, F.R.C.S., M.R.C.P THERE are many causes of cedema of the leg and often the swelling is due to several concomitant causes. In all cases we must bear in mind cedema brought about by systemic disease: heart failure, renal disease, malnutrition of the tissues due to anemias, and dietetic causes. In women swelling of the limbs, from whatever cause, is often aggravated in the premenstrual phase and can be treated by anti-oestrin substances and diuretics. There is no doubt that the swollen limb occurs more frequently in the female than the male, and we realize that this may be due to hormonal as well as anatomical influences.
The swollen limb in relation to diseases of the vessels.-CEdema in arterial disease is serious and should be treated by immediate rest in bed; the limb being elevated to a level at which it is neither congested nor white. This position is often painful and must be treated by ample sedatives; the desire of the patient to hang the leg down in the most comfortable position is not to be encouraged. Pain
